FILE NOW: FILING FEE IS $61.25

| NONPROFIT
CORPORATION
ANNUAL REPORT

1997

b

A'

FLOHIDAPEPAHTMENT OF STATE

‘Sandra B, Mortham
Secratary of Stale

OWISION OF CORPORATIONS

DOCUMENT # 725606

1. Corporation Name

SEA PINES CONDOMINIUM ASSOCIATION, INC.

(8)

Pringipal Place of Business

Mailing Address

FILED

O MOl

69256951 GULF OF MEXICD DR. £500 MARINA DR
LONGBOAT KEY FL 34228 SUITE ONE
us OLMES BEAGH FL 342174540 3. Dats Incorporaled or Gualied | 38, Dat  Report
us . Date porated or Qualifie , Dal ast Repor
0512011873 01/ 1856
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
= M 691482572 NotAppicatio
Suile, Apt. 4. etc, Suite, Apl. #, etc. ) 8.75 Additional
p pe B. Certificate of Status Desired ~ [) Foo Ronulrod
City & State City & Stato 8. Election Campaign Financing $5.00 Mey Be
23 m Trust Fung Contribution ] Added 10 Fees
Zip Country Zip Country 8. This corporation has liabitity for ingAngible 1ax under . 199.032,
;ﬂ Z—SI J;;I :ﬂ Floride Statutes vos [ No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
8% Name
.SOKOL. C. ROBERT 82| Swrest Address (P.0. Box Number is Not Accaptable)
8951 GULF OF MEXICO DR
SARSOTA FL 33577 CH
' 84| City EL 85] Zip Codle

SIGNATURE

officg or registored agent, or both, in the State of Florida. Such chan,
agefit 1 am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

11, Pursflant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
o was authorized by the corporation’s board of directors. | hereby accept the appointment Bs repistered

Signatwe. typed o printed name of reQislered agenl and tita it applicable.

(NGTE: Registared Agent signale requiter when reinstating)

DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS, 1N 12
TINE v ﬁ‘DELETE 1ATILE "?re. 4 %ﬁ— Change Addition
Nawnt SOKOL, ROBERT 12 NAME TSavi D Ekk &i‘

seeranress | 6851 GULF OF MEXICO DR sasmeroness | R ] Sulh Dr

BITY-§T-2P LONGBOAT KEY FL 34228 uom-st-ze | TR ad ednrd ﬁgh o 3 gg 17

TITLE D T beLee 21 TME A Change Addition
MakiE LONGINO, ELANE 2.2 NAME

sterranoress | 1500 NW 16TH AVE #248 2.3 STREET ADDRESS

CIPY- 5728 QANESWILE FL 52005 ; k %4 CITY-5T- 2P o

THILE PD ﬁDELETE 31 TILE T recdor ﬁ [0 Change 4T Addition
NamE CARROLL, TIMOTHY IZNAME Robent st; er

sineer aooress | 16724 EDGEWATER DR wswEr s | LY 2g” MIa ,.,n,‘.,ggm

CTY-ST- 7P LAKEWOOD OH saonr-stze | Lo e ¥,

e L DeLETE 41 TOLE ) Change Addiion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-2IP A4 CITY-5T- 7P

TME L DELETE 51TIILE dcnange LT Acditien
NANE 5.2 NAME '

STHEE | ADDRFSS 5 3STREET ADDRESS

CITy-51-7IP 54 Cy-81-21P

TIILE | EGEE 61TALE [ Change — L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

GTY-ST- 2P 8.4 CITY - 51- 2P

SJGNATUR? -

8| P{ATUIIE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

ZZ&C’: bl

atlachmant with &n address.

14. 1 do hereby cerlity thal the Information supplied with this filing does not qualify for the exemplion stated in Saction 118.07(3)(1}, Florkda Statutes. | further certify that the
informalion indicated on this annual report or supplemental annual report Is true and accurate and that my signature ehell have the same legal effect as If made under oath; that
1 am an officer or director of the corporation or the recelver or trustee empowered to execuie this report as required by Chapler 617, Florida Statutes; and thal my name
appears in Biock 12 or Block 13 #¢hanged, or on

W"" IR W 7 (oB2 182

May 20 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



